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Yes! Medicare has four parts beginning
2006. They Include:

e Part A = Hospital insurance
e Part B = Outpatient. insurance

e Part C = Managed Caner Options

e Part D = Presgcrption Brtgl Coverage
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2 Meeliczire?

e Some of the people we’serve get both Medicare
and Medicaid; and

e Medicare Is the priornity program, for example:

+ Claims must be submitted to Medicare for payment
befare they are. submitted.to Medicaid when a client has
both MedicarerandViedicaia enefits.

+ Prescriptiontdriigss must e accessed through Medicare
when a client'has hetn VMedicarerand Medicaid benefits
beginning Januanry; 2006
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e Not Intended to continue after January
1, 2006 when the new Medicare-RPart D
Prescription Drug Coverage begins.

e A temporary cash benefit accessed by
special “drtgrcardsi terhelp Medicare
beneficiares; pPay for prescription drugs;
and
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(I\/Iedicare Praserigtion Dricl Coverage)

- A Medicare drug benefit available to all
Medicare beneficiaries to help pay. for
prescription drugs

- The prescription drug benefit will be
known as Medicare Prescription Drug
Coverage (Medicare Part )

- All Medicarerheneficiamnesiwill be required
1o pay Some partiCipalien; Costs
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Two old terms

Duals

Dua

Eligibles: People receiving

medical benefits from both

Medicare and Medicaid

Medicare. Saviin@gs: Programs:

Medicaidiprograms te' assist with
costs effViedicanerkParts A and B.
Includess @B, SIEVIB, and QI-1
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Two new terms

LIS _ow_Income Subsidy: Social.Security
Program to reduce or eliminate Part
D out-of-pocket costs like

oremiums, and/or deductibles for
OWE Inceme/reseurce beneficiaries

PDP Prescrplion PriigrPlans:
Organizatiens; GIferng prescription
drugs tareughrVedicare Part D
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May - August 2005: SSA mails
applications to Medicare beneficiaries
who may. be eligible for a subsidy

November - May 15, 2006: Medicare
beneficiariestlegin enrelling in
Prescriptiofn; DrigrPIans

January 1, 2006: Viedicare: Prescription
Drug Ceyverage wegins




|t depends:

If the person is a dual eligible or an MSP-client,
they will not have to apply for the subsidy

States telliMedicare about duals and MSP
people. Then these groups.become automatically
eligible for thersusidy:

Medicare willfautematically/enroell.these groups in
a Part D drug plan: ey cani chiange plans
Wheneyerithey want.
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~alncommz Sugsidy @ Enroll in A Brtie) Plain)?

All-ethers fall into two categories:

- Income less than 150% FRL and assets higher.than MSP

- Must apply for the lew-income subsidy; and
- Choose and'enroll in a Medicare Drug Plan

- Income higher thamis50% ERIE

- Will'not get sUGSIdIES 7 and

- Must chooserand'enrallfimraVedicare:Drug Plan
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e Depends on the subsidy level the person Is
eligible for

e [he subsidy can pay all participation costs
except for small co-payments per prescription
o]

e Some partiefftnerclients Part D drug premiums,
deductibles; and GLREr reguired participation.
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LT Lowelrieorie Stgsicly in DSHS Officas?

e Some Medicare beneficiaries will apply for
the Medicare Part D Prescription Drug l.ow-
Income Subsidy benefit in DSHS offices

e [he Low-Income Subsidy follows most (but
not all) SSl=related ineceme and asset rules
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We estimate that Washington has:

e Up to 330,000 who may, gualify for the-SLow-
Income Subsidy”

e Many may be eligible for MSP but have never
applied

e SSA’'s Part Deutreachrwilliincrease our MSP
caseload asiwellras EN; VINF&: Basic Food
caseloads

*Source: @FEM as Gfidanuarny 2004
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e Medicaid will not pay for drugs covered

under. Part

D: but

e Medicaid will pay for drugs excluded under

Part D anc
drugs; anc

e Medicaid ¢

prescribed over-the-counter

[ENtSIWhHEe IMustiget drugs under

Part D infJantuan/2006:willlhave co-pays
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Pro)ielael?

- Private prescription/drug plans
(PDPs) that are Medicare-
approved for Part D

- Medicare Advantage (IMA)
managed care plans: likerSecure
Horizons and Group: Healti
(Medicare Part G heRelicianes)
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Praserlotion Drlic Heejlon?

Tthere are 34 Part D regions

e Region 30 Is Washington &
Oregon

e Coverage will'be consistent
within a region; and there
will be a

e Minimum of 2 pIans: pPer
region

e \We won'tiknow Whe they,
will be untilFSeptemer 2005
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Provicle?

e At least 2 drugs per’'therapeutic
class

e Vieans plan may cover Lipitor but
not Pravachol yet both are for m
cholesterol contioe) |

e Before cheesingla plan he
beneficiaries should contact the ==
(=

plan ferra list eff efferedrditigs
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- Help ‘Low-Income-Subsidy (LIS)
applicants complete LIS applications

- Forward completed’apps to SSA

- Look at'ineome and assets on LIS
applicationsiierpoessiklerMedicare
Savings: Proegrams (IVISB), eligibility

- |If likely eligible; efferan VISP application
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- Forward all LIS applications received by DSHS
to SSA Processing Center

- Forward LIS applications to a central unit in
MAA only when the client Insists that DSHS
determine LIS eligibility

- Refer applicants withrguestions about Part D to
resourcesilike:

- Medicare: 1-800-NMedicare;
- SHIBA Helplines 1=800:562-6900
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Training i all regions

Notify CSD/HCS via/EAZ manual,
mMemos, etc.

MAA regienalirepssavailable

Provide;a deskiaid torielp direct Part D
LIS application fiewin €S@s/HCSOsS







e Better coverage for
some. beneficiaries

e Co-pays for dual
eligibles

e States haveadded
responsibItieS
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Yes]

e Most Medicare beneficiaries have income
and assets higher than the' LIS eligible; and

e \We do not expect this group to come to
DSHS because:SSA will not send these
people an application for; the LIS.

e If they do contacttDSHS abeut:Medicare
Part D, refer them to:

Medicare or SHIBAHEIpLLnEe
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- SSA toll-free number: 1-800-7//2-1213
- Medicare: 1-800-Medicare
- SHIBA HelpLine: 1-800-562-6900

- Drug plan enroliment forms:
v SHIBA FHlelpltine
v- 1-800- Medicare; @r;
v SSA
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e Send guestions by email to your MAA
Regional Representative

0]

e Call'your MAATRegienalltRepresentative




